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United States District Court 
Southern District of New York 



11 CIV. 13 66 


(In the space above enter thejull name(s) of the plaintiff (s).) 


-against- 


CoPPiCfr^ Mo^rrU eng Varies cKoof 

—nV’g, rxPT hei Ql Prpc.9nc:(- 


nCOMPLAINT 

Jury Trial: Cl Yes □ No 

(check one) 


- I 

(In the space above enter thejull name(s) of the defendantis). If you 
cannot fit the names of all of the deferuiants in the space provided, 
please write “see attached” in the space above and attach an additional 
sheet of paper with thejull list of names. The names listed in the above 
caption must be identical to those contained in Part I. Addresses should 
not be included here.) 


I. Parties in this complaint: 


List your name, address and telephone number. If you are presently in custody, include you 
identification number and the name and address of your current place of confinement. Do the sam 
for any additional plaintiffs named. Attach additional sheets of paper as necessary. 

Plaintiff Name _ 

Street Address 

County, City _ fy(<»4A3 Yoric A/, y /n 

State & Zip Code _ 

Telephone Number 




B. 


List all defendants. You should state the full name of the defendant, evu, 
government agency, an organization, a corporation, or an individual. Includi 
defendant may be served. Make sure that the defendant(s) listed below are idi 
in the above caption. Attach additional sheets of paper as necessary. 
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Defendant No. 1 


Name Horckera flarloS 

Street Address _ 

County, City__ 

State & Zip Code__ ' 

Telephone Number__ 


Defendant No. 2 Name 

Street Address Ca^-e. _ 

County, City__ 

State & Zip Code___ 

Telephone Number_ 


Defendant No. 3 Name _ 

Street Address _ 

County, City_ 

State & Zip Code _ 
Telephone Number 


Defendant No. 4 Name _ 

Street Address _ 

County, City ~ 
State & Zip Code _ 
Telephone Number 


II. Basis for Jurisdictioii: 


Feder^ courts are courts of limited jurisdicUon. Only two types of cases can be heard in federal court: cases 
involving a federal question and cases involving diversity of citizenship of the parties. Under 28 ij.S.C 
§ 1331, a case involving the United States Constitution or federal laws or treaties is a federal question case 
Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another state and the amount 
in damages is more than $75,000 is a diversity of citizenship case. 

A. What is the basis for federal court jurisdiction? (check aU that apply) 

□ Federal Questions □ Diversity of Citizenship 


B. 


C. 


If the basis for Jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right 



If the basis for jurisdiction is Diversi^ of Citizen^ip, what is the state of citizenship of each party? 


Plaintiff(s) state(s) of citizenship _ 
Defendant(s) state(s) of citizenship 
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Statement of Claim: 

s briefly as possible the facts of your case. Describe how each of the defendants named in the caption 
complaint is involved in this action, along with the dates and locations of all relevant events. You may 
3 include further details such as the names of other persons involved in the events giving rise to your 
. Do not cite any cases or statutes. If you intend to allege a number of related claims, number and set 
sach claim in a separate paragraph. Attach additional sheets of paper as necessary. 

Where did the events giving rise to your claim(s) occur? ~JJr\ 

^- 

What date and approximate time did the events giving rise to your claim(s) occur? -_ 


Facts: 1 //•/ an PO pe.b'S 

rnTTiJ - iv^ern m C i 

VnIcW fnoUuuT fry r(f 


’UjjjT rno m a 


eSTVin,^ 

rloUJVyl'O 


in-Vt 


g«/w<L 


-ft *f/ <-{ ‘fg r a/^ 6f(. K M c A-k&r- 

VWy| ^CCKYl^d lor Kt^l f Xoet }r\J _ 




X 


v\gL4;>AtA.e-Y^W\ \\g.c^V D>.v\k ^kcA) XCcMrv^ 

I i .. . ^ a/. I. ^ 'bna^ \ \ ^ — 




Injuries: 


1 and state what medical 1 

Bgrji4ji>e 
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A. 


Did your claW arise while you were confined in a jail, prison, or other correctional facility? 
Yes No ^ 


If YES, name the jail, prison, or other correctional facility where 
givmg rise to your claim(s). 


you were confined at the 


time of the event: 


B. 


‘"“‘^^^^^tional facility where your claim(s) arose have 


procedure? 

Yes No 


a grievance 


Do Not Know 






arose 


_ No ^ Do Not Know 


If YES, which claim(s)? 


D. 


E. 


Did you file a'tevance in the jail, prison, or other correctional facility where your claim(s) 
Yes > 


arose? 


No 


“ “y ote jail. 


Yes No 


No > 


prison, or 


griefs “ grievance, about the events described in this complaint, where did 


you file the 



1 • Which claim(s) in this complaint did you grieve'^ 


2. What was the result, if any? 


L highSvIiTf to “tvSe^oS. “ '“O"* «> “PP^' “> 


F. If you did not file a grievance: 

1- If there are any reasons why you did not file a grievance, state them here: 
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Note; 


You may attach as exhibits to this complaint 
administrative remedies. 


any documents related 


to the exhaustion of your 


V. Relief: 





Rev. 0S/2QI0 


7 
























































































































































Case l:ll-cv-01366-LAP Document 1 Filed 02/23/11 Page 6 of 8 


VI. 

A. 


B. 


Previous lawsuits: 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? ^ 


Yes 


No 


If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) ° 


1. Parties to the previous lawsuit: 
Plaintiff 


Defendants 


2. Court (if federal court, name the district; if state court, name the county) 


3. 

4. 

5. 

6 . 


Docket or Index number 


Name of Judge assigned to your case 
Approximate date of filing lawsuit _ 

Is the case still pending? Yes_ No 



If NO, give the approximate date of disposition 


7. 


What was the result of the case? (For example; Was the c 
in your favor? Was the case appealed?) 


dismissed? Was there judgment 



C. Have you file^ther lawsuits in state or federal court otherwise relating to your imprisonment? 


e^the 
Yes_ No\ 


D. 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 

there is more than one lawsuit, describe the additional lawsuits on another piece of paper using the 
same format.) r r . a 


1. Parties to the previous lawsuit: 
Plaintiff 


Defendants 


2. Court (if federal court, name the district; if state court, name the county) 


3. 

4. 

5. 

6 . 


Docket or Index number 


Name of Judge assigned to your case 

Approximate date of filing lawsuit __ 

Is the case still pending? Yes ^__ NoV 


If NO, give the approximate date of disposition 
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7. 


What was the result of the case? (For example : 
in your favor? Was the case appealed?) 


Was the case dismissed? Was there judgment 

C(hSe -~ 


I declare under penalty of peijury that the foregoing is true and correct. 
Signed this_day of__ 20 


Signature of Plaintiff 
Inmate Number 
Instittition Address 


toxLfV mQcVf:)S 

^\o-\,C) -ov\\u 


euiYnrlc N^Y I0¥5^ 


Note: 


All plaintiffs named in the caption of the complaint must date and 
mmate numbers and addresses. 


sign the complaint and provide their 


I declare under penalty of perjury that on this JJ_ day of FeJo 20ff. I am delivering thU 

complamt to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 
Southern District of New York. 


Signature of Plaintiff: 


Urx\rf<. 































COMPLAINT EEPOMT ~ CIVILIAN COMPLAINT REVIEW BOARB 
TStru Qitions. You may file this report by: 

®i) Delivering it in person to the Civilian Complaint Review Board (CCRB); or 
3) Mailing it (postage pre-paid) to the CCRB; or 
3) Telephoning the CCRB at 1-800-341-CCRB; or 
3) Filing it at any police precinct station house (obtain filing receipt). 



First Name 


COMPLAINANT Last Name 

--Sp-becl: 


Ml 


Home Ph( 




Address (Home/Business) 



City 



^ip code 


Optional / For statistical purposes only; Sex 


jlMorh iJ.Y 


Date of Birth 


( ) F 


Race/Ethnicity: 


Did you witness the incident complained of? ( ) Yes ) No 

If you are filing a complaint on behalf of someone else, what is your relationship, if any, to the personfs)? 

''^) Parent ( ) Spouse ( ) Relative ( ) Guardian ( ) Child ( ) Friend ( ) None ( 10the r slf/fe 

information as you can about the person(s) on whose behalf the complaint 
witness(es) to the incident. (Use other side of page if necessary): 




i.{\) VICTIM ( ) WITNESS Last Name First Name 

—- 

'iddress (Home/Business) Apt. No. _ qh^ 


Mi 



)piionai/hor statistical purposes only: Sex: { ) M 


( ) F 


Race/Ethnicity: 




Date and Time of Incident 



Location of Incident (Including borough) 


lined of. (Use other side of page if necessary): ’ F Also identify officer(s) at the scene who are m 


Rank 

Name 

Precinct/Command 

Patrol Car.#. 

Shield .# 






(June VAorc , 


—/———^— 

























































